MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18"7] Of 
CERTIFICATE OF DEATH Reg. Dist, No ROO 


1. PLACE OF DEATH: . USUAL RESIDENCE a OF DECEASED: 


) 


am 
orrect 


please write the causes of death clearly and legibly 


COUNTY 


MARYLAND STATE COUNTY 
oa (If outside corporate Bae: write RURAL! LENGTH OF STAY cITY op outside aD write RURAL and Give nearest town) 


OR 
OR ‘ive nea (in this piace) rown (P . 


HOSPITAL OR i STREET (if rural give loghtion) 
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STREET ADDRESS ° 


3. NAME OF (First) (Middle) (Last) - BA (Day) (Year) 
(Type or Print) Hewver Lh AM 2 |_peatn: J Fg. ves 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, §. DATE OF BIRTH: 9. AGE lest biffhday AF UNDER 1 year ]ir UNDER 24 HRS. 


RACE: WIDOWED, DIV CED, ~ Months | ‘Days Hours Min, 
Pe A oe. (Specify) : e A24¢ [S66 Bo Z 


. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSI¥ESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mg fe, : 4 COUNTRY? 
even if retired): ‘ y, 


? V) . SOCIAL SECURITY No.: i INFORMA iT * SDDRES 
18. MEDICAL CERTIFICA’ na. fir 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ocean 


4A Tore cause AY, ‘4 Sis insu Wc ontncza deed So eane 


Antecedent causes (s) a 
Diseases or conditions, if any, pen sedh 2s is : fi Bore fradease wy Ts 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 
te) 
OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not Crore hobo fhs | 
related to the disease or condition causing death. 
DATE OF OPERATION?) 9b. MAJOR-EINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes No 


— 

EO REAT (Specify) PLACE fice farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office lz-, etc.) en 

HOMICIDE a |or INJUR’ 

TIME (Month) (Day) (Year) (Hour) Acne OCCURED, | HOW DID INJURY OCCUR? 
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age is especially important. Physicians: 


While at Not While = 
INJURY — m. | Work At Work 1) 


22. I hereby certify that I attended the deceased from Uae 1 49-.. , to Te. 82319... that I last saw the deceased 


alive on ro. /$5%9...... and that death occurred at Se rn , from the causes and on the date stated above. 
(Degree or title) ADDRESS E SIGNED 


“Feit pemitic mp. ne md. "Woe 5-3 


AL, CREMATION, OF CEMETERY OR CREMATORY ATION City, town, or county) — (State) 
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a ‘D BY os! RBGISTRAR’S SIGN ‘URE STO) 
mT 19S 3| Clan a heck ; Atte hnits, 


PLEASE WRITE PLAIN 


3 e 


Oanagy 


© 
Z 
a 
A 
z 
4 
a 
ee 
3 
& 
a 
{<3} 
> 
4 
{<2} 
Dn 
{<3} 
a 
Z 
a 
S 
=] 
= 
ee 


age is especially important. Physicians: please write the causes of death clearly and legibly— 


DoT RECD BY ae REGISTRARS wee: 


oa) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !!/ 162 


CERTIFICATE OF DEATH Reg. Dist. No. Pos Woks) 
I. PLACE OF DEATH: = USUAL RESIDENCE (1IOME) OF DECEASED: ; 
COUNTY Kent MARYLAND stare Maryland county Kent 


pies dt eel? corporate limits, write RURAL] LENGTH OF STAY Obs (If outside corporate limits, write RURAL and give nearest town) 


and give nearest (in this place) 
Ttowxural = Chestertown TOWN Chestertown (Morgnee See. ) 
toe ae ee (if rurrl give location) 
STREET ApDREss (Morgnec) ea Rural 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEA! $ . 
(recor Print) Annie _Branch $Eam:July 10, I95315 
5. SEX: Ss. COLOR OR 


1. SINGLE, MARRIED. 8. DATE OF BIRTH: 
or WIDOWED, DIVORCED, | 
female |co ored 


(Srey) married Apr. I2, 1879 


9. AGE fest birthday :| Ir unvEN 1 veAn | Ir UNDER 24 HAS, 
Months) Days | Hours | Min. 
74 nA 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sete i home Kent County Maryland | USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John T. Stryckning __, Mary Rebecca Anderson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security N: 17. INFORMANT & ADDRESS: Chestertown, Ma ie 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) ae dont know Arthur Stryckning Rural (Morgnec) _ 
18 MEDICAL CERTIFICATION ee = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gast ARTE 
faded A hark Mbstid 
intake cause (a) he LA [Bn 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Jast, DUE To 


11. OTHER SIGNIFICANT eeioaes 


. ; 
Conditions contributing to the death but not ¥ Ss 
related to the disease or condition causing death. » Lal CHE, CF 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF QPERATION | 20, AUTOPSY T 
U Yes{]_NeQ__ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
DE office bidg., etc.) 
HOMICIDE fnguRyY 
TIME (Month) (Day) (Year) (Hour) [iis OCCURED, HOW DID INJURY OCCUR? 
ile ai 
fNsury mm | Work E] At werk a | 


22, I hereby certify that I oe the deceased from bee ate 119.G.2.5 tO Le TG ovceees , 1961, that I last saw the deceased 
vA ans 1942. , and that death occurred at ua. Zz. TEbG from the causes and on the date stated above. 


alive on wd 


ae or title) nee S Lo SIGNED 
53 =i a bap te 
PDC as: the “Y 17: hen latens fr O44) 
23. BURIAL, CREMATION, | DATE CE NAME OF CEMETERY OR CREMATO: CATION (City, town, or CA) 


BURP Sel Jul 953 | Morgnee Cemetery pit Chestertown,Md. a4 


24, FUNERAL DIRECTOR ADDRESS 


J. Willis Wells - Chestertown, Md 
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please write the causes of death clearly and legibty—_‘w 


WITH UNFADING INK. Supply every item of information carefully. The 
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jally important. Physi 


is especi: 


TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ng PLACE OF DEATH: 2. ones RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STA’ COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RORAL and | LENGTH OF STAY RS (If outdide corporate limita, write RURAL and give nearest town) 


OR ‘ive nearest town) {in this place! f9) 
TOWN” 2; otk arte” ee TOWN 


HOSPITAL OR STREET ‘ tf rural, give location) 
INSTITUTION OR ADDRES: 
STREET ADDRESS 


3. NAME OF (Firat) 
? 


6. COLOR O, CE 4, , ¥ ear |If under 24 hre. 
(0) aye cea} Min. 
(Specify) 


10a. ed OCCUPATION (Give kind of work} 10b. KIND ll. BIRTHPLACE (State or foreign country) 12, Crmrzan or WHAT 
done duri it of worl fife, evon if retired) | INDUSTRY 


Counts: 
— Pi: COB ies Le old 
14. MOTHER'S MAIDEN NAME 


“T3. FATHER'S NAME a | 
{5 Was _. Evan IN see ‘AgMED Forces? 2 SOCIAL SucuRitTY No. | ag AND_ ADDRESS , FOS Sap ae 


(Yes, no, or unknown) (3 (Lt ha give war or dates of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ees Bas 4h 


uf Immediate cause (a)-- 


Wc citiah eause(s) Wey, 
Diseases or conditions, Ifany, (b)~~...... Wi 
giving rise to the above cause 


stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not LL 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2, <— Yea No 
2i. ACCIDENT GSpecityy PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE 4__| tnsury a 
TIME (Moath) (Day) (Yeat) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


et at Not While 
INJURY = ‘3 At work 


, 19.4!2 that I last saw the deceased 


alive ae [3 ¢ 147, and that death o patests ..m., frorfi the causes and on the date stated above. 
SIGNATURIS (Degree gy “ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) 7! (34 
CERTIFICATE OF DEATH Reg. Dist, No.n2a.Codel. 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND state MG. county Kent 
ia ss nee rene ipea) pean we OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
Town Uhestervown ays Ok (rural) Chestertown 

HOSPITAL OR 


( STREET (if rural, give Toeation) 
INSTITUTION OR. Kent and Queen Anne STREET “ap saad Neck 


3. NAME OF (Rizst) (Middie) (Last) 4 DATE (Month) (Day) _ (Year) 


DECEASED: : 
(Type or Print) ‘thel Rose Dowling OF en uly LAs 
%, SEX? 6. COLOR OR | 7. SINGLE. MARRIED, | &. DATE OF BIRTH: 9. AGE lest birthday? | IF UNDER 1 YEAR| IF UNDER 24 HUNG. 
? (Specify) Maes. » June 15, 1906 47 yrs Pe pea Daya | Hours | Min, 


10a, vere Sete Re tera Sie nar 10b. gS OR | 11. BIRTHPLACE (State or foreign country) : 12, Sr: WHAT 
work done during of worl fe, N 3 * ty 
Sen if retired) HouseWwite Home Baltimore, Maryland CTR 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John A. Hgkedinex Heline Clara Witlanscam (Whittaker) 


eee Was pen cit pels gs ARMED Bey 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dat $ 
ho service) rae no Hospital records 


18. MEDICAL CERTIFICATION Pe no 7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: BNET ADDER 


420, Onset AND DeaTH 


a, f, fassive coronary thrombosis 20 minutes 
Immediate cause Eon seeenaresneee wesnen 0 


information carefull 
please write the causes of death clearly and legibly-——_ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, 198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ilpenae Fibroma uteri; hydrosalpinx; cystic ovaries, Yes(]_Nof 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
NIOMICIDE INJURY i 


pete (Month) (Day) (Year) (Hour) EE EONS OCCURRED HOW DID INJURY OCCUR? 
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age is especia! 


bile at ‘Not while 
INJURY M. | work [3 at work 


22. I hereby ed that I attended the deceased from...... Aol tol, ea ks) 2, that I last saw the deceased 
alive on.. ag 2 «we, and that death occurred at. 1 .m., from the causes and on the date stated above. 
SIGNATURE , (DEGREE OR TITLE) ADDRESS DATE SIGNED 

M.D. Chestertown, Md. 7-14-53 
23. EEO, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pie Seiad aah I7, I953 St. Paul Cem. ear - Chestertown, Md. 

DATE RECD BY LOCAL | REGJSTRAR'S i ATURE iz FUNERAL DIRECTOR OE ae 


- Willis Wells - Chestertown, 
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ef | Wee, 277. /a. I a 
aie STREET ADDRESS a 
2 ef “st Raae ee (Middle) (Last) ie DATE evil (Year) 
EE (Type or Print) fal Srarx 195 3 
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> etna 2:4 PBaigiirs 
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ef 3 LD eres 
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a3 NTER EY WEEN 
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, 

; e i 
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= —_ 
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E a 21. ete As (Specify) ees pene farm, nrifentorsy atreet, (CITY OR TOWN) (COUNTY) (STATE) 
office hidg., ete.) an 

a HOMICIDE — fugur¥ — 

2 TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not While 

7 INJURY. Work At work 

a, = 
8 22. I hereby certify that I attended the deceased from.., , 19853,, to... np 1942, that I last saw the deceased 


alive on....., ants, 2.6. ry 1973, and that death oceurred at..... Fei “ e causes and on the date stated above. 
SIGNATURY (Degree or title) ADDRESS DATE SIGNED 
2. BURISE ao UY Fed ats. HEREOF, NAME OF CEMETERY OR/CREMATORY 
ae PS Fin hy AZ/ SF 3 ch B an 
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MARYL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iV 


CERTIFICATE OF DEATH Reg. Dist. No@Uh.O. esau 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oo 


ES 
S 


2D ieee STATE _Mearyland COUNTY Stig Mary's 
a8 fea CITY (Af outaide corporate limite, write RURAL and sive nearest town) 
$2 TOWN Patuxent Ri yer. L8 X= 
$3 STREET (if rural, give location) 
8a INSTITUTION OR ADDRESS 
a STREET ADDRESS MEMQ_7 ‘ ¥ 
op Y 648 NAS 
‘Bi | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yenr) 
ag DECEASED: OF fi a 
ES (Type or Print) i K DEATH: Z 7. tee) 
aa 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ®, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDEC?S Eins, 
83 RACE: WIDOWED, DIVORCED, Months | Days | Hours | M 
a3 (Specify) : 22 a 
an T0s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country): | 12. CITIZEN OF WHAT 
gs of working life, INDUSTRY: ‘| COUNTRY? 
23 S. Salt Lake City, Utah ' 0 | 
% | 13. FARHER'S NIME: | 14, MOTHER'S MAIDEN NAME: 
os 
§ 
n Louis Peter Fox Bertha 


15, Was DecEaseEn Ever IN U.S. ARMED FORCES 7 
/(Yes, no, or unk.)) (If = give war or dates of 
; service 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


460 X 


Immediate cause (8) serena 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DraTit 


Antecedent cause(s) 


Disenses or conditions, if any, (b)... 
giving rise to the above cause DUF TO 
stating underlying cause last 


Physicians: please write th: 


ic l 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoD 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CTY OR TOW, (COUNTY), (STATE 
Sue OF  offecttdg., aM 
RoMeHE INSURY | Chal he * 
TIME (Monthy (Dav) (Year) Ri: INJURY OCCURRED HOW DID INJURY OCCUR? 


While at, "Not while | 
INJURY mM. work) at work (] 


22. I hereby certify that I a 
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that death occurred at... bas, Z..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


dy B. — Cbheatudovirnn , Wolo _7.7-5% 
DATE THOREO NAME OF CEMETE! oe Arey LO TION (City, gfown, or county) (State) 
~ /9t53 Wt us, 


RE 


5 
a 
Qa 
a 
=| 
io) 
oe 
=) 
ca] 
a 
a] 
> 
a 
I 
na 
ZI 
if 
A 
q 
i] 
a 
<a 
3 
es 


WITH UNFADING INK. Supply every 


age is especially important. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (' / ! [5'7 
CERTIFICATE OF DEATH Reg. Dist. Noa LE 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: VW 


if 
COUNTY hat MARYLAND STATE Divide Keabter Ment / 


SEES CE aaa or aes se ettte RUE SL | LESTE OTST AY CITY (If outside corposfte Iipite, write RURAL and give nearest town) 
TOWN TOWN O~ 
HOSPITAL OR STREET “Tif rural, elve Yocation) 
INSTITUTION OR i : 
STREET ADDRESS BE) v 
3. NAME OF (First) . (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a: R R / OF 
(Type or Print) Son ayaa DEATH:b) U ty 19 23 
&. SEX: 6, coe OR a SOW EN BV OREED, 8 DATE OF BIRTH: 9, AGE last birthday:| iF UNDER I YEAR | IF UNDEI™Z4 UKs, 
ie =D, , vail Days sical Min. 
AYN obet White (Specify) : hiv 17, 192% 295m. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND SINFSS OR | 11; BIRTHPLACE (State or “foreign country): | 12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: W) COUNTRY? 
even retired) : Atte fCA ham [25 
p ae +4 r. flan = Ye | * 


i3. FATHER'S NAME: 


OLele Crour 


15. Was Deckasen Ever IN U.S. ARMED Forces?) 16. Soctat. Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, ; i aa (If Yes, give war or dates of 


service) [BiG -24~ Thar) Lovurs pee CHES uoLD, Pew 

18. MEDICAL CERTIFICATION a 7 “ 

I. DISE. ES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
gee 3 


Immediate cause 


14, MOTHER'S MAIDEN NAME: 


VEMMIE MAY S Mir 


INTERVAL BETWEEN 
ONseT AND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


39a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Noja 


21. ACCIDENT (Specify PLACE (Home, fara, factory, street, | (CITY OR TOWN) (county) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.» 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL ee! OF STAY 

OR and give pea town, , (in this piace) 

TOWN . 

HOSPITAL OR 

INSTITUTION OR RDDRESS 


STREET ADDRESS f 1 ois ¥3y Cabrel St 
3. NAME OF i (Middle) (ast) <. DATE (Month) (Day) (Year) 


DECEASED: 


— OF 
(Type or Print) AE AR DEATH: y) 4 wy 4 
6. SEX: 6. corm 0. 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER I YEAR | IF UNDER HRS. 


2 WIDOWED, DIVORCED, Hon Days | Hours | Min. 


(Specify) : « fe 4 es G [A ei 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSD PLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): A, ww Ce - Sf 4 
13. FATHER’S NAME: beed rea er Eep <e 


dont Kmow git €¢)- 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yea, give war or dates of 1 
} service) don't Know | Wega Pal rita a — 
18. MEDICAL CERTIVICATION 
InrTervat Between 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
55eX 
Immédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TOWN 


a 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) a, 
SUICIDE OF office bldg., etc.) | 
NOMICIDE INJURY i 
TIME (Month) (Way) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M.iwork(} at work] 


/m., from the causes and on the date stated above, 
(DEGREEOR TITLE) ADDRESS DATE SIGNED 


LucA = , 
yon nn, r 274 3. 
CREMATION [ots THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Sta 


3. BURIA 
REMOVAL (Specify): |) 13, 20, 1953 Skarptown Com baie - Rock Hall, Md. 


ee REC'D BY LOCAL | REGISTRAR’S SIGNATORE 24. FUNERAL DIRECTOR ADDRESS 


Qwwsld. Willis Wells - Chestertown, Md. _ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


item of information carefully. The correct age 


is especi: 


PLEASE WRITE PLAINLY 


——— 


Item 18 Film G156 7-24-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 169 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. cL! 


ae PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
Lk eA. ~— MARYLAND acd. a) 
Ciry Gt ‘outaide corporate limits, write BURAL and LENGTH OF STAY CITY (If outside corporate limits,.write RURAL and give nearest town) 
OR givo nearest town) ' (in this place) OR 
TOWN 3: TOWN 
oe fy a \| ioe oles 
INSUTOTION OR /OF S . Cross Pron f~ (650 SS: Qe SF 
3. NAME OF a) eae — (Middle) (Last) ieee a . (Year) 
DECEASED 
(Type or Print) Seat 
5. SEX cs sar OR RACE kK REY Shit 5 K DAWE OF BIRTH | AGE iaat birthday gets car rae abn 


| Woelol Wa Det ee. laume 865 TSO. S34. ° ag (he 


10a. USUAL OCCUPATION (Givo kind of v7 10b. KIND (01 JINESS OR 11, BIRTHPLACE (State or Beet country) 
e during most of working life, evon if retired) | INDUSTRY \ 


ea 


i a ur gcncc 
18. Fag ‘S NAME FZ | iH, MOTHER'S MAIDEN NAME 
<ts T ft oh Fouces? | 16. 5 N é a 
15. Was Deceasep Ever IN RHED Forces? | 16. SociaL SEcuRITY No. 7, INFORMANT RESS 
(Yea, no, or unknown) | It yes, give war or dates of | | ant ANDADP Ch » CDenkedtrr. Wd 
jeer vice) esscfe bean aN 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 


, Immediate cause 
4/6X 


7 bade cause(s) my 
Diseases or conditions, if any, (b)-..°. / Lae 
giving rise to the above cause 
atating the underlytng cause inat_ (rd ot active) 
(c) 
Ti, OTHER SIGNIFICANT CONDITIONS = < = 
Conditions contrihuting to the death but not AOgoans 


related to the disease or condition causing death. * 


Toa. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
i. ACCIDENT GSpeeily) PLACE (Home, farm, ase: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INguRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
While at Not Whilo | 
INJURY Work O At work 
22, I hereby certify that I attended the deceased from. 6: Pee 6 22m to... Ped vi 119.93, that I last saw the deceased 
geal 19.43, and that death occurred at...... Bp 32 .m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD: DATE SIGNED 


Oe Siclhe JAD. Chests PE wees ™ d. 2) 


23. ae aN DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Zi L983 


24. FUNERAL DIRECTO 


J. Willis We Ris - Chestert 


DATE REC'D BY LOCA! REGISTRAR’S SIGNAT| 


REG. 0- 19. cf 


® 
> A NyZ 


W £56! Be Ine 


OY Ans9< 


MARGIN RESERVED FOR BINDING 


S 


‘E PLAINLY, 


item of information carefully. The go 


please write the causes of death clearly and legibly. 


FADING INK. Supply every 


UN) 
portant. Physicians: 


WIT 
ially im 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


1* 
2411 N. Charles Street, Baltimore J 0) e| 
CERTIFICATE OF DEATH Reg. Dist. No... 22. Po Boocccun 
eee, ? | | ee 2 USUAL RESIDENCE (HOME) OF DECEASED: 
CoN MARYLAND ee CONE 4A” 


CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY eke (If outside 


OR ivo nearest town) ‘in fbisy, place’ 
TOWN” Pack Moe : ae : TOWN 


HOSPITAL OR STREET ar 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF iret) (Middl, (Last) 4. |e ae ¢ (Day) Year) 


DECEASED 


(Type or Print) 19.5.3 
6. SEX 6. COLOR OR RACE 7. SINGL' =. . iday If under 24 bre. 
| WIDOWE! | 5 6 | Sontis| aye Hours | Min 
(Specity) (6- GF a yre, 
y |AL, UES Eo (Give kind of work] 10b. Kinp oF Business or | 11, BIRTHPLACE te or foreign country) 12, CivtzeN OF WHAT 
done durin; ife, even If retired) | InpusTRY | ease, : C 
13. FATHE, NAME | 14. MOTHER’S ‘DEN NAME. ) 
Yan 


15. WaS Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) ese yes, give war or dates of 


16. SociaL SmcuRITY No. | 17, INFO, 


jeervice) 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 
te, ae % / 5 
_,_, Tmmediate cause AAA MAAC Nh. EAA. hf. ian Ne a 
¥ 62 4 Antecedent cause(s) L 


Diseases or conditions, if any, (b)..— 
giving rise to the above cause 
stating the underi; cause inst 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition ceusing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

Yes No 
2. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atrect, (ITY OR TOWN) (COUNTY) (TATE) 
UICID! ‘office b bidg., ete.) 

HOMICIDE insur’ i 

‘TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCURT 

OF tie at Not Whiie 

INJURY Sh ae 4 


22. I hereby eortifythat I attended the deceased Aine iaein hs 


ei 


LaLoiech, to fa eye 192.2% that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


, and that death occurred at. 


alive on.A¢ 
on or title) 


SIGNATURE 


LOCATION (City, town, or county) 


(/- 


1 
ect 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


"Ee? . 
- 
PL E WRITE PLAI 


rtant. Physicians: please write the causes of death clearly and Jegibly——_____ 


age is especially impo: 


vems in red FiimGloo 7/16/95 whw Ray. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ([) «| : { 


CERTIFICATE OF DEATH Reg. Dist, No2e.0. um 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND sTATEMaryland county St. Mary's 
SUPE er ioe Cece par are limite, “eric RURAL | PENG Cre CITY (I outside corporate limits, write RURAL and give nearest town) 
eR! TOWN PatuxentR¥rer {8x22 
HOSPITAL OR Tf rural, give location) 
INSTITUTION OF See oe : 
ene eee MEMQ_708A, NAS 
3. NAME OF (First) (Middte) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF P, 
(Type or Print) Gerald Joseph AAW A pata: Zo ce) 
6. SEX? @. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNnEN T YEAR| iF UNoSN SUNS, 
mM RACE: WIDOWED, DIVORCED, Menthe] Dare | Hours | Min. 
i peeY?* married 2/4/22 31 yrs. 
Ave. USUAL OCCUPATION (Give Kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): "| 12. CITIZEN OF WHAT 


INDU! 


work done a) most of working life, STR 
Ch at get A eye a ah yer 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


COUNTRY? 


W.3S Wall Lake, Iowa 


Daniel V. Lawler deceased 


17. INFORMANT & ADDRESS: 


15. Was DeckAseD Ever IN U.S. ARMED Forces? 16. Soctau Securrry No.: 
(Yes, no, or unk.)| (If ee give war or dates of 
service) 


1s. MEDICAL CERTIFICATION aes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


840% jiate cause niece’ py sudiay > em - ha | Dente eraMesy: 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)-.. 
giving rise to the above cause DUE TO. 
stating underlying cause last 


c 

II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Vv Yes] No() 
21. ACCIDENT (Specify) Buece (Homgfarm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SEHCTO Be office’ etc.) | nu 
HOMIGIBES favury’ it rn cd 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ro ig P| While at ()Not while 
INJURY £ *{ work: at work 


22.1 aos Oe certify that I patsy deceased aah re... 2 ‘ PR a WOE 


d that deat seouaen ats 2 EZ Dm. fn the causes and on oe date stated above. 


SIGN. (DEGRE! TITLE) ADDRESS DATE SIGNED 
mS 2-253 
. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY Of CREMATORY weRaiG 2d. town, or oan) State) 
REMOVA} (Specify): 7- /. ROP mf 
2 R’S SIGNATURE 24. FUNERAL DIRECTOR Le A Lio ADDREES 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


ems in red FilmG155 7/16/53 whw ny yc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | 72 


CERTIFICATE OF DEATH Reg. Dist. NoodL..00 mene 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland COUNTY St. Mary's — 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY |) crry (rt outside corporate limits, write RURAL and give nearest town) 


Sun nearest town! (in, this piace) OR 
prorus town  Fatuxent River - NAS 18% 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR f n 
STREET ADDRESS ADDRESS 


Building 5, Solomons Annex 
3. NAME OF (First) (Middloy (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: : OF 
(Type or Print) ffaroi d LETT VES DEATH: i eee > ee B 
SEX: €. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Inst birthday: | FUNDER I YEAR) iP UNDETO Re, 


RACE: WIDOWED, DIVORCED, Months | Days | Days fours “Hours | Min. 
2 cify) : : 
_W___|_ white (Specify): narried 2/13/16 aT yr. | 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done durin; pst of working life, INDUSTRY: COUNTRY? 
even if retired) Lz CORw.S.H.ac Lr ae Chicago, Ill. 
13, FATHER’S NAM | 14. MOTHER’S MAIDEN NAME: 


15, Was Decrease Ever IN U.S. ARMED Forces, 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of | 
y service) | 


18. MEDICAL CERTIFICATI ‘ B 
L eg ie! OR CONDITIONS DIRECTLY LEADING TO DEATH: Ny ONE ie Dene 


BLO x ats 
Immediate cause aes (FAK phe ton MAdrAde\ CS 
Antecedent cause(s) ecetinrd, 


Diseases or conditions, if any, __ ( 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
A | 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ® | 20, AUTOPSY? 
(S' 


) Yest}) No) 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (ClTY OR TOWN) (COUNTY) 
sont - Suny Mase) | 
INJURY Om OP 


(STATE) 
rack. 
TIME (Month) (Day) (Year) (Hope) | INJURY OCCURRED HOW DID INJURY OCCUR? 
z While at, )Not while . 
fnury ig 7 9 53 M. 1, work at work (] ! a 
22. I hereby certify that I eo ; é é wv ett heckde 


~yand that death ned at.. 325 ., from the causes dnd on the date stated above. 


(DEGREE TITLE) ADDRESS DATE SIGNED 
g MM. wr: > 
URIAL, » aU DATE. ae | NAME OF CEMETERY OR eS L iE 


* REMOVA| inne eon: : 


pane [Peed BY LOCAL | I} & aha DIRECTOR p 3 


A nvaund 


L) 


col Ut Ww 


Wand 
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it. Physicians: please write the causes of death clearly and legibly. 


i 


poi 


i 


WRITE PLAINLY; 


ally 


is especi 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NooZ/ 


1. PLACE OF DEATH: 7 2. USUAL RI NCE (HOME) OF DECEASED- 


a ee 
COUNTY STATE Cl 
VE, MARYLAND OUNTEE Vi castes 
ae (if outside corporate limits, ite RURAL and LENGTH oF STAY ‘Gaon (it outside corforate limits, whe RURAL and give neareat town) 
TO fade | ag” 


give nearest town) 


INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF ii (Middle) ‘Last) ie ie ‘onth) (Day) (Year) 


DECEASED + i 
(Type or Print) DEATH 3/ 1933 


5 SEX : y l' SINGLE, MARRIED, $s. DATS OF BIRTH | rie Tast hirgi@ay | Under 1 year if onder 2¢hre. 
yn wipownb./p ORCE! 5 ce ae 7 aye | Hours | Mine 
ad. (Specify) it | 


102. USUAL OCQUPATION (Give kind of | 10b, KIND oF Se On ve rit Co. tate or, a col 12, opyetant oF “open 
done during m working lif nit retired) | INDUSTRY 
tA 


“73. FATHER'S NA 1 | 14. Coad tac same ge OR of 


lace) 
“dagea_||_ Town 
HOSPITAL OR STREET dt |, give location) 
t ADDRESS = 


TER Was Decrasep nt ee Ee ARMED PCat: 16. SoctaL Security No. | 17. INFORMANT. =e naglnes 
‘em, DO, Or un] yes, give war or dates ol 
EE. \servtees B/b- /e-42/9 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Immedlate cause w le tases be Diet genes abs, a, an 


ISX 
Antecedent cause(s) Cednnen ET 


Diseases or conditions, If any, 


giving rise to the above cause i ‘ Fe actos Bal ett 
t last. ¢ iY { 3 . 
stating the underlying cause last G unl, ee 
Ih. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disesse or condition cauelng death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Cate nou _ | 


— Yea No 
21. rue a (Specify) : en E Aeotlen ieee ee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office bl 
ILOMICIDE 


INJURY 


TIME (Slonth) (Day) (Year) (Hour) ee, OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY “Work O At work 


22. I hereby certify that I attended the deceased from. as jee , 1959, to. Yreka. 3l, 19. $3, that I last saw the deceased 


sta £ ., from the causes and on the date stated above. 
DATE SIGNED 


O 
fat LPL Rieg 
24. FUNERAL DIREC Zh f : r DRESS 


$3 °A nvaung 


Sony 


OArrsoag 


: MARGIN RESERVED FOR BINDING 


VS. 


: please rhe the causes of death clearly and legibly. 


ysicians 


WITH ee INK. Supply every item of information carefully. The correct age 


is especially important. 


WRITE PLAINLY, 


PL 


Item 18 Film 4153 7-23-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pe Reg. Dist. No 


55 PLACE OF DEATH: ee WS R 
gue Bi ESIDENCE (HOME) OF en ES 
MARYLAND 


GUTY (if outside corporate lintts, write RURAL sad ) LENGTH OF STAY || CITY UF a a Sige mite, Sain RURAL and give nearest town) 
OR give nearest town) figs Beep 
ae TOWN 4 
HOSPITAL OR STREET a 
INSTITUTION OR, ADDRESS 
STREET ADDRESS (22744 eae Ae v 
(Middle) 


“. NAME OF [‘ DATE 7 (Year) 
DECEASED 
(Type or Print) CONRAL) Vt.Bl DEATH ony 1963 


6. SEX 6. fab OR RACE | 7. SINGLE, MARRIED, 8. DATE OF P BIRTH | AGE last bir inder L year |If under 24 hra. 
¢. WIDOWED, DIVORC by onths Hi Mi 
t WH (TH Spel) MARR LED |TANV 2S (9.25 ees ESP ei 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


pan ee ie if oaredy a 11, BIRTHPLACE (State or foreign counjry) 1, Gimiaey or Wat 
one during most of working life, evon If retire 5: é, 2 | . 

a Hért Si€ée 45. = = 
13. FATHER’ ee er ee, 


| 14. MOTHER'S MAIDEN NAME , 
MNA. DEIN LEW 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “Se TO DEATH 
hue ts oo 


762 3/ Immediate cause (a)--.-. Le (dae 

“"* antecedent cause(s) ee ee V2! 
Diseases or conditions, if any, —(b) ESE Ree eee a es 
siesta, Cithepenr— (1 phearad! 
stating the underlyiny o 

1 © 


HER SIGNIFICANT CONDITIONS nee gps ry 

* Gontticiens contributing to the death hut not Ft, 58 Q 

related to the disease or condition causing akten tee o heal 5 
Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Yes 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY; 

SUICIDE te OF nate bldg. et)” } ‘ } 

HOMICIDE NJURY 

—“FIME (Blonth) (Day) (Year) on INJURY OCCURRED HOW DID INJURY OCCUR? 
xe) While at Not While 
INJURY Work At work O 


22. I hereby certify,that I attended the deceased from.. fp Rose , 1953, er | ae 19.53 that I last saw the deceased 


6/53, 19.55 , and that ‘om coctnee at. A, a Ex, .m., from the causes and on the date pt above. 
ey or title) 


alive on.. 
SIGNATUR\Y 


23. RBG CREMATION | DATE 


age ees 
bea REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2a. 
te tt 
oA eS x Mowe, OE LOAG ARO ST. 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
please write the causes of death clearly and legibly. 


rtant. Physicians: 


lly impo 


age 1s especial 


‘RITE PLAINLY, 


VS. A165, 
PLEA: 


T 4 
fons in ved PURER LAND SHAH DEPARTMENT OF HEALTH—BALTIMORE, 18 ()” {75 


CERTIFICATE OF DEATH Reg. Dist. No.6.(Q.sfet 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY { dul MARYLAND STATE Maryland COUNTY St. Mary's 
I es Ge Age IE Ia ae ee ar ar ph a CITY (If outside corporate limits, write RURAL and ive nearest town) 
TOWN Lowi TOWN Patuxent River LY 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS y MEMO 763B, NAS be 
3. NAME oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘EASED: OF 
(Type or Print) Edward Clark DAXE. DEATH: 19 * 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ). AGE last birthday: | (fF UNDER I YEAR {IF UNDE! Tins, 
RACE: WIDOWED, DIVORCED, Montha| Days | Hours | Min. 
YA ‘ (Specify) me 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |'11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


‘Ke done dur; oD moat of working life, INDUSTRY: ‘ COUNTRY? 
mn if retfr 4A, ey AL t 
13. FATHER’S aD | 14. MOTHER'S MAIDEN NAME: 


deceased Eleanor Clarke Saxe 
15. Was Deceasep Ever IN U.S. ARMED inset 16. SoctaL Secunrry No.: 


17. INFORMANT & ADDRESS: 
, (Yes, no, or unk,)} (If Yes, give war or dates of 
service) 


fod 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1 DL WO x OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIE 


‘ 
400 X.., cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
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